Type of Inspection NCDA&CS, VETERINARY DIVISION

I New ANIMAL WELFARE SECTION INDOOR 5
Annual o 1030 MAIL SERVICE CENTER, ot o "
Follow-Up RALEIGH, NC 276991030

(Prev. Inspection Date)
Complaint o
Courtesy O
Random O

PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION

LICENSE #:

TYPE FACILITY: Animal Shelter (Prlvate&bl@ Boarding Kennel o Pet Shop o Public Auction o
BUSINESS NAME:_(" um be lond Coontl Animal ~Shelte

OWNER:_ (" vmberlond Co. Gov.

ADDRESS: 4704 Cooperatron D . 0. 1Dox | ¥R49 Loy, 2%302. /924
TELEPHONE: (F10 )32 - G 3¥x ' o

VMO Sholer

COUNTY _Cumberlond

Number of Primary Enclosures _ =% Animals Present: Dogs__ { &1 Cats__ (O 7)
[ B Doy A

STRUCTURE SPECIAL ITEMS
Housing Facilities Records
\E;{l. Structure & Repair 1 g 23. Description of Animals
‘2. Ventilation & Temp. ¥ 13. Celhng, Wall, Floors Record et Treatment
§3. Lighting ﬁ 14. Primary Enclosures Or1g1n/D1sp081 ito)
§f4. Ceiling, Wall, Floors % 15. Equipment & Supplies O 26 Signature (boarding kennel)
% 5. Storage W 16. Washrooms, Sinks, Basms 0 27. Written permission from
fg6. Water Drainage 5(17. Insect/Vermin Control owner for commingling
;( 18. Building & Grounds (doggie daycare)
Primary Enclosures HUSBANDRY Transportation
(o 7._Btructure & Repair % 19. Adequate Feed/Water ¥28. Care in Transit Discussed
¥ 8. Space }’(20. Food Storage
9. Ventilation & Temp. ty21. Personnel
'’ 10. Adequate Shelter ¥ 22. Ratio of 1:10 personnel to Veterinary Care
animals if >4 in primary 7 28. Isolation Facility
enclosure or common area @ o Signs of Illness/
\¢23. Animals’ Appearance Treated
0 APPROVED ¥ DISAPPROVED  Date: /0--0 ) Time:_{ [ 0p. Q"
Panyy
St Sl [z 72 ﬂlzz A:>>
Insé#ctor s Slg};ﬁture Owner/Auffiorized Agent’s Signature
AW-2 /
Rev. 1/07 White= Office Canary= Inspector Pink= Owner
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NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUTATION PAGE

LICENSE #: .

TYPE FACILITY: Animal Shelter (Privateh’ubl@ o Boarding Kennel o Pet Shop o Public Auction o
BUSINESS NAME: (" Gnbevlomd Coondl Animed Sheller

OWNER:__ Cumbipiend 0. Gove

ADDRESS: Y7oy Cooperatron . Dr. 0, Box (839 FojeHevill I B304 18 59

TELEPHONE: (3/0 )32 - ($sa |
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AW-2
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North Carolina Department of Agriculture and Consumer Services
Veterinary Division
Animal Welfare Licensure Information
Change Form

Facility Name: (' mloe rleond (o An. S‘n«.\ L«F‘,License #:

Address: S S5 N Eocler, Blud Owner: _ Cumbherlend Co.Goy.
Foyeteville NJC Phone#: __ (410) 32) . ¢ §53

Information to be changed: circle appropriate status change and provide information

Out of Business: date to terminate license / /

Change of Ownership: new owner:

i

Owner’s home phone number: ( )

Owner’s home address:

Note: a new license must be issued for the new owner

Change of Name of Business: new name:

Change of Telephone Number: facility’s new phoné: number: _ ( )

—
@ange of Address: facility’s new address: )& 7oy Q COPE tigm IDr. CPO.BD)( | ¥ Q%
Foge tleville AL 583051529

Change of Veterinarian: new vet: Name:

(first) (last)
Address:
Mail form to: _ Phone #: ( )
NCDA&CS |
P.O. Box 26026 ,
Raleigh, NC 27611 |
Signature < Date

AWS



